STATE OF CALIFORNIA
DMV USE ONLY
OCCUPATIONAL LICENSING NUMBER

DEPARTMENT OF MOTOR VEHICLES®

A Public Service Agency

NAME

DRIVING SCHOOL INSTRUCTOR
OCCUPATIONAL LICENSING APPLICATION

Instructions: Print clearly in black ink or type. Sections 1 — 3 must be completed in its entirety or your application will
be returned.

SECTION 1 — APPLICANT INFORMATION

TRUE FULL NAME (FIRST, MIDDLE , LAST) TELEPHONE NUMBER
ADDRESS CITY STATE ZIP CODE

SECTION 2 — APPLICANT ACKNOWLEDGEMENT

1. | have read and understand the laws to operate as a Driving School Instructor listed in California Vehicle INITIAL

Code, Sections 11100 through 11114,

2. | have read and understand the regulations to operate as a Driving School Instructor listed in California
Code of Regulations, Title 13, Article 4.6, 340.00 through 344.34.

3. | hereby understand and acknowledge the following violation: California Vehicle Code Section 11110(a)
(8) provides that “The department, after notice and hearing, may suspend or revoke a license under this
chapter if “The licensee teaches, or permits a student to be taught, the specific tests administered by
the department through use of the department’s forms or testing facilities.” Additionally, under Title 13,
California Code of Regulations Section 340.45 (c) “No licensee may conduct or permit any employee to
conduct behind-the-wheel instruction on a specific drive test route of any departmental office”.

4. | am aware of the responsibility to remain current on department procedures, new laws and regulation
which may impact business operations. | am aware that the Department of Motor Vehicles electronically
publishes informational handbooks, procedural revisions, and industry memos through email alert advisors
and | have enrolled for email alert advisories at http://www.emailalert.dmv.ca.gov.subscriptions.asp.

SECTION 3 — APPLICANT CERTIFICATION

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

PRINTED NAME DATE

SIGNATURE

X
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